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alyzed portions of the body seem to escape. This is rather a curious con¬ 
clusion and opposite to what we should expect. 

Dr. Sailer agreed that the point brought forward by Dr. Spiller was 
similar to the one that he had suggested for his case. He believes that 
paralysis agitans is a diffuse disease affecting all the superior neurones, 
not necessarily equally, and perhaps at first those on one side more than 
those on the other. In nearly all recorded cases in which disturbing fac¬ 
tors have been absent, ultimately the disease has become general, and 
there appears to be no record of a case without at least bilateral rigidity. 
In the case reported he believed that he had not sufficiently emphasized 
the fact that the residual symptoms of the hemiplegia on the left side 
were exceedingly slight. Practically the only symptom was slight difficulty 
in carrying out complicated movements with the right arm. 

A CASE OF APPERCEPTION. 

By Dr. W. W. Hawke. 

Apperception may be defined as sense-perception (of objective things) 
as influenced by subjective factors, especially by attention, association 
and memory. One reason for the title of the paper is that the case here 
presented shows phenomena regarding which there is room for question 
as to whether the hallucinations are of the real or pseudo type. 

The patient is a single woman twenty-four years of age, born in Bos¬ 
ton of Irish parents. Family history shows no evidence of mental or 
nervous disease in near or distant relatives. Patient started school at five 
years and completed grammar school at sixteen, then left school to go to 
work. Was employed in a mill for some years, but gave up her position 
last September on account of slackness of work, because she was less in 
need of employment than some of her companions. A week later she 
left home without notice to lu-r relatives and came to Philadelphia, at¬ 
tracted to this city by newspaper accounts of the progress along educational 
lines, the ability of the surgeons, and especially the work of the Society 
to Protect Children from Cruelty. On reaching the city she secured do¬ 
mestic employment, but could not get along with her mistress, and after 
two weeks gave up the position. She felt helpless and confused, and went 
to the rooms of the Society to Protect Children from Cruelty to ask 
advice. She was referred to the Organized Charities of Philadelphia, and 
was sent to the Philadelphia Hospital. After her admission she worried 
because she was unable to pay for prolonged treatment, and worried also 
about the condition of the patients, feeling it to be her duty to help 
them as much as possible, and depressed because there was so little that 
she could do. 

Patient stated that she had always been extremely fond of reading, 
and that she seemed to see the historical and fictitious characters about 
whom she had read, and to hear their voices. She dreamed as much dur¬ 
ing the day as at night, and beard voices of all those amongst whom she 
had been, especially if they were complaining in any way. It was a sort 
of repetition, and she heard them most when she was farthest away from 
them. She could also hear historical persons telling her what they had 
suffered. Stated that she had heard these voices for some years, usually 
at night, but sometimes in the day. When asked whether it was real 
or imaginary she replied. "It is real to me; I see it with my variations, 
I suppose someone else sees it with other variations.” The vividness of 
her mental pictures, as she described them, seemed at first to indicate that 
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they were real hallucinations, but further questioning showed that she did 
not attribute objective reality to them: At one interview she stated that 
her power of imagination was not so strong as formerly, and she was 
afraid she was losing it. At another time she said that she could call up 
images at any time, and could make them seem as real as life, but did not 
allow herself to do it very often. "It's a pleasant pastime, and I used to 
do it a good deal; but 1 was afraid I might get to seeing things too much, 
so I stopped doing it except once in a while, and then I was careful to be 
sure what was real and what was imaginary. It's terrible to think they 
tire real, as some of the patients do." 

The patient was given Titchener’s questionary upon types of mental 
imagery, and her answers show a wealth of images in till departments of 
sense, especially visual and auditory. When asked if she believed others 
could call up images as vivid as hers she replied, "Oh, yes, I think a 
great many people can, but not everybody; I think there are some who 
cannot." She believed that she could write magazine stories if only she 
had a, quiet place where she could think, and once gave a brief outline of 
her favorite production. Her most noticeable sensory delusion is the 
tendency to see beauty in everything. She has many intellectual delusions, 
mostly of the expansive type. 

Dr. Gordon thought the case exceedingly interesting from several 
standpoints, particularly from the standpoints of psychology and psychi¬ 
atry. He had an opportunity to see tile patient on many occasions. The 
first day she arrived in Philadelphia she went to the Society for the 
Protection of Children from Cruelty, which society referred the case to 
him for examination. He talked with her for about three-quarters of an 
hour, lie thought at first she was an hysterical patient. She told him 
that she had read a number of books and that she acted in accordance 
with what she read. She came to Philadelphia because she read about the 
great work of the society. There was a great element of auto-suggestion, 
every act of others she thought was referable to herself and if she read 
anything she presented in her mind that she participated in the acts de¬ 
scribed. He found a number of hysterical stigmata at that time. He 
arrived at the conclusion that the case was probably one of hysteria with 
hallucinations in which auto-suggestion played the most prominent part. 
He saw her a second time and made a second examination and elicited 
in addition to the above symptoms also delusions of persecution, vague in 
character. He saw her several times in the Detention Ward of the Phil¬ 
adelphia Hospital. After a thorough study of the case he arrived at the 
conclusion that it w.as very probably a case of the paranoid form of de¬ 
mentia paranoides. 

Dr. Dercum said that he saw the patient in a rather cursory way 
cm one of his visits to the Insane Department at the Philadel¬ 
phia General Hospital, and that he was very much interested in 
her case. He said that the members were indebted to Dr. Hawke for 
bringing her down and making so elaborate a report of her symptoms. The 
case was also interesting front the standpoint of classification He thought 
the case unquestionably one of dementia paranoides. It was a case with 
expansive and mystic ideas and it was a case, too, which closely approxi¬ 
mated true paranoia; paranoia simplex, or the paranoia to which Kraepelin 
limits the term paranoia. In paranoia simplex there are no hallucinations 
whatever. The entire superstructure of the delusive beliefs is built upon 
other matter than hallucinations, either from actual observation or from 
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vivid mental pictures which could hardly be called hallucinations. The 
case was further interesting in proving that the sharp differentiations made 
in the whole degenerative group cannot stand; that there are transitional 
cases. This is a transitional case, it is not an ordinary case of paranoid 
dementia or of paranoia hallucinatoria. On the other hand, it is not a 
paranoia simplex, but occupies a position between paranoia simplex and 
paranoia hallucinatoria. 

Dr. Hawke, in closing, said he thought the members had determined 
by their line of questioning what he meant by pseudo-hallucinations. 

A CASE OF POLIOENCEPHALITIS IN A BOY OF EIGHT YEARS 
ENDING IN RECOVERY. 

By Dr. David Riesman. 

Dr. Riesman showed a boy of eight years, who had recovered from 
what had seemed to be an attack of polioencephalitis. Except for migraine 
in the father and brother, the family history was excellent. There had 
been no serious prior illness and only a few trivial falls that were without 
consequences. 

On the morning of August 13, 1906, he awoke with double vision. On 
the 14th he was dizzy and staggered; felt a little nauseated, but did not 
vomit; perspired profusely; had a bad taste in his mouth; and spat a good 
deal of saliva. On the 15th, although able to play, he would often run to 
his mother and say he was dizzy and afraid he would fall; and twice he 
did fall. About this time left-sided ptosis appeared, and the gait became 
staggering. A neurologist who saw him made a diagnosis of brain tumor. 

On August 24, when he first came under the care of Dr. Riesman, his 
condition was pitiable. He was almost helpless, and usually had to be 
carried. The face had a sleepy, expressionless look. The eyebrows and 
forehead were contracted; the left eye nearly closed by ptosis. The eye¬ 
balls themselves were fixed, owing to a complete external ophthalmoplegia. 
The head was bent forward and tilted to the right. There was risus 
sardonicus. especially when he tried to laugh. One could not then tell 
whether he was crying or laughing. He could not whistle, and speech 
was indistinct. He would begin a sentence fairly well, but as he pro¬ 
gressed the words would become more and more slurred, until they ceased 
to be intelligible. There was some difficulty in swallowing, and liquids 
regurgitated through the nose. He staggered on walking, and was in¬ 
clined to fall toward the right. After attempting to walk a few steps, which 
he did out of doors, he would soon tire and ask to be carried. About the 
end of August a paresis of the left arm set in—dynamometer left 10, right 
35. There were no sensory disturbances, except astereognosis of the left 
hand. The knee-jerks were somewhat variable, as a rule not exaggerated; 
ankle clonus and Babinski reflexes were present, more marked on the 
left side. There was slight headache, and occasionally some tenderness 
on percussion just to the left of the occiput. No trouble with the sphinc¬ 
ters; heart-sounds normal; pulse irregular—84 to 102; respirations 24 to 
29; no fever at any time; lungs normal; abdomen soft; bowels obstinate¬ 
ly constipated; appetite poor; vomiting occurred a few times, seemingly in¬ 
duced by food or medicine; was not projectile, and was preceded by nau¬ 
sea. Occasionally there were attacks of diarrhea with cramps, w’hich 
were probably caused by the medicine he was taking—hydriodic acid. An 
eyeground examination made about the middle of August had shown no 
changes in the fundus; on a second examination, a slight congestion- 



